SUMMARY Electrodiagnostic data have not been previously reported in tabes dorsalis. A patient with tabes dorsalis is described whose nerve conduction studies and median nerve somatosensory evoked responses (SEPs) were normal. H-reflexes were absent. SEPs of the tibial nerve suggested posterior column dysfunction. These electrodiagnostic findings correlate precisely with the known pathology of tabes dorsalis.
peripheral neuropathy or myelopathy, patients with tabes dorsalis may be referred for electrodiagn6sis. We describe the electrodiagnostic findings in this disorder.
Case presentation
A 54 year old woman was referred for poor balance, leg weakness and pain, recurrent left knee effusions, and a previous history of "polio". She developed weakness of both legs at age 7 years, diagnosed as "polio". Several years later, she began to experience diminished lower extremity sensation and gait deterioration.
Several years after onset of the disease, bladder distension and overflow incontinence further complicated her illness. Additional disabilities included lower extremity lightning pains, recurrent knee effusions, and chronic toe infections necessitating amputation.
Examination revealed an enlarged left knee, pes cavus and hammer toe deformities, and amputation of both small toes. Pupils were large and unreactive to light and accommodation. Dilute pilocarpine did not constrict them. Reflexes were normal in upper extremities and absent in the legs. Light touch, pinprick, and cold sensation were markedly reduced in the legs from 5 cm above the patella distally. Vibration sensation was absent distal to the pelvis. Proprioception was absent at the great toe and ankle, and markedly reduced at the knee. Coordination was severely impaired in her legs. Her Normal sensory conduction studies verify integrity f symptoms of the sensory nerves and dorsal root ganglia. Absent lerritt, that H-reflexes can be attributed to atrophy of the dorsal id dysuria) roots in the sacral area, preventing entry of the senpprioceptive sory arc of the H-reflex. Absent cortical SEPs on tibial iysiological nerve stimulation are explained by posterior column vious polio degeneration. Normal median nerve SEPs confirm ed syphilis integrity of the sensory pathway in the cervical area mptoms of through the dorsal columns to the somatosensory -ted at birth cortex. Motor conduction studies are normal since 
